5. No, 300

pﬂm] NOV 13 1950

! BIRTH MO, REG. DIST, NO. m_ PRIMARY REG, DIST. w0l 2 28I oovirtrer's Ne

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH
8. COUNTY

STANDARD CERTIFICATE OF DEATH state Fite No.. s 00033
9746

2. USUAL RESIDENCE (Whers & d lived. If iosti %] before

a. STATE "‘!0 . b. COUNTY admimion).

b. CITY (I ontside corpurste limits, write RURAL and give c¢. LENGTH OF

c. CITY (I cutaide corpotate limits, write RURAL and give townshin)

OR township) | STAY (ia this placs)f] OR
vown St,Louls TOWN St.Lovis 2194
d. FHOUF: NAME C:‘F (1f mot in hospital or instizution, give street addrow or location) d. S'I‘[l}l&rrss (11 rural, give locasion) (7
NSHTUTION A 920 Palm St, /‘3 4668 Tabadie Ave,
35\&%’255%!; a. (F irst) b. {Mlddle) ' e. (Last) 4, DSTE {Month) (Day) {Year)
m-.omPrsm) Anna Enright pEaTH Qet,. 21 1952
\I 6. COLCR OR RACE | 7. MARRIE% BIE‘\;CE,R gsRRIED 8. DATE OF BIRTH 9 I.A.?E (Invl)ub l:r ::h? ng ; ONDER M WES.
(] r) L oury | Min,
Fepzle\| Mite WiGowed — 1" | Oct. 27 188% | 68 | l
102, USUAL OCCUPATION (Giwekindofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State et foreien country) 12 CITIZEN OF WHAT
done during most of working tile, svan if retired) DUSTRY COUNTRY?
Vienna Austria
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
George Kuehnlien 4 Unknown ]
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 12. INFORMANT®S SIGNATURE OR NAME . ADDRESS

16. SOCIAL SECURITY
(Yes. 00, or unkoown) | (If yes, wive war or dates of service) NO.

rs, Edward Leonard 4920 Palm St.

*Thiz does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onscauseper | 1. DISEASE OR CONDITION m NSET "
Yime for (3}, (b, and (¢ | PVRECTLY LEADING TO DEATH® (5) 7 5 7 79

the mode of dying, such |  Morbid conditions, if any, aid:w DUE TO .(b} =
ar heartfollure, asthenia, | rise to the abore cause (a) stating
ete. It mecns the dis. | the underlying cauae loxt.

case, infury, or complica- DUE TO (&) *

.

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death byt not \/
. related Lo the dlreass or condition causing death.

20. AUTOPSY?

19a, DATE OF OP'FIROAIG 15b. MAJOR FINDINGS OF QPERATION
. RPN vEs D KO E
21a. ACCIDENT T (Specify) . 21b. PLACEOF INJURY (e.4.. lnoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) ~ '~ (STATE)
HSUOIIUCIIEFDE b homw, farm, lastory, street. offios by, wte.)

2le. INJURY OCCURRED

an.::T D"AUTWHILED

21d. TIME (Mouth) tDay). (Year) (Hour)
INJURY

21, HOW DID INJURY OCCUR?

" HPo)

alive on o ¥ ¥ and that

_ - 1 - 4 ) i
2. I hereby & iy hat 1 altended the deceased IW 19 Vf‘/ta Ocf 22 Ier that T last saw the deceased
occurred al

.9,..00&31}{ Jrom the causes and on !he dale staled above.

e 0 st

23p, ADDRESS l DATE SIGNED
M@a\ /o >‘3 84

c:‘-‘C)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

2La. AL CREMA— 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 2ad. LGZATIO?‘ (Olty, town, on':onnt!). ‘(Gtate) -
ﬁd%g 10/24/52 1p Colvery | __St,Louis }o.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRE LS

TE REC'D BY LOCAL ! 'S SIGNATUR| —
BETE S oae D 2 )

bullivan ‘g 2849 I\].MQ] id Ave,

(Licensed Embafmer’s Stdtement on Reverme Side)




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ilie-reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

wotking under my personal supervision,

Student ...cvnenaan evemcsacansrnencrrranere Si
Student Embalmer

Licensed Embalmer No. st é :3

. . ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should be so stated sbove.




